e thank for their interest in our study and the opportunity to clarify a number of points from our work. We agree with Lopes-Júnior et al. that the restrictions on over-the-counter (OTC) sales of antibiotics had a positive effect by decreasing the use of antibiotics in Brazil immediately after their implementation. In a previous study, we reported these changes in the overall use of antibiotics and stratified the data by subgroups measured in defined daily doses per 1,000 inhabitants per day (DDD/TID) (2). Brazil had an overall decrease in the level of use of antibiotics of 1.35 DDD/TID (13%) and significant decreases in the level of use of sulfonamides (0.41 DDD/TID, 46%), macrolides (0.47 DDD/TID, 26%), and penicillins (0.64 DDD/ TID, 15%); however, we found that overall antibiotic use continued to grow after these immediate changes.
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Effects of external factors such as growth of the pharmaceutical market as a whole were adjusted for in this analysis by taking a control group (antihypertensives) into account.
Our study of the seasonal variation of penicillin use in Mexico and Brazil is a more detailed analysis of the effect of the restriction of OTC sales in these two countries (3), where we focused the analysis on the seasonal variation in penicillin use as a measure of change in self-medication patterns. The differences between the results of our study and the study by Lopes-Júnior et al. (1) may be explained by differences in data sources and analysis techniques. Whereas Lopes-Júnior et al. (1) averaged the sales pre-and postenforcement of the restriction on sales and compared the differences in percentages, we used interrupted time series analysis of longitudinal data to measure the impact of the policy on the use of antibiotics. This robust quasiexperimental method controls for most threats to internal validity by adjusting for preexisting trends in study outcomes that are unrelated to the policy (4). Nevertheless, we agree with Lopes-Júnior et al. (1) that the surveillance of antimicrobial prescription should be a common practice, not only in Brazil but in other Latin American countries. As recommended by international organizations (5), we also urge the implementation of nationally representative standardized data collection to accurately describe and compare the utilization of medicines in Latin American countries.
